Introduction
Groin hernia repairs are amongst the most commonly performed general surgical operations with over 71,000 inguinal and femoral hernias repairs carried out in England in 2014/15. * There is more than a 2-fold variation in the rate of inguinal hernia repair across the NHS. Patients and surgeons have the choice between various techniques and materials.
There is no national system of audit or follow-up, and the overall low reported recurrence rate following inguinal hernia repair makes it difficult to determine which procedure is best. However outcomes should not be judged in only terms of hernia recurrence, but also wound complications, length of hospital stay, chronic pain, patient experience, quality of life and cost 
High Value Care Pathway for groin hernia

Primary Care
Primary Care Referral Guidelines:  All patients with an overt or suspected primary or recurrent inguinal or femoral hernias to a surgical provider except for patients with minimally symptomatic inguinal hernias who have significant comorbidity (ASA 4) AND do not want to have surgical repair (after appropriate information has been provided). Similarly, ASA 1-3 patients who do not want surgical repair after appropriate information has been provided do not require referral.
 CCGs should not set criteria for referral and treatment for inguinal hernias outside that recommended in this guidance, as this approach produces worse clinical outcomes and has not been shown to be cost effective 5, 6  Irreducible and partially reducible inguinal hernias, and all groin hernias in women should be ''urgent referrals' 7, 8  Patients with suspected strangulated or obstructed inguinal hernia should be 'emergency referrals' 7, 8  All children <18 years with inguinal hernia should be referred to a paediatric surgical provider  Modifiable risk factors such as smoking cessation, diabetic control and weight reduction should be optimised in the primary care setting prior to elective surgery  Herniography is rarely performed but can be utilised if local expertise is available as an alternative to dUSS 10  Magnetic resonance imaging (MRI) should be considered if USS is negative and groin pain persists, OR if the cause of pain is not deemed likely to be due to a hernia by the surgeon. The MRI is to assess for causes of groin pain other than a hernia 11, 12 Which patients require an operation?
 Surgical repair should be offered to patients with a symptomatic inguinal hernia and should be considered in patients less than 65 years of age with an asymptomatic inguinal hernia 13, 14  Patients with asymptomatic hernias should be referred to a surgeon; asymptomatic hernias can be managed conservatively (watch and wait approach) * but there is a likelihood of requiring surgery in the future, outcomes are worse and conservative management is not cost effective for the healthcare community  All adult inguinal hernias should be repaired using flat mesh (or non-mesh Shouldice repair, if experience is available) 
Procedures explorer for Groin Hernia
Users can access further procedure information based on the data available in the quality dashboard to see how individual providers are performing against the indicators. This will enable
CCGs to start a conversation with providers who appear to be 'outliers' from the indicators of quality that have been selected.
The Procedures Explorer Tool is available via the Royal College of Surgeons website.
Quality dashboard for Groin Hernia
The quality dashboard provides an overview of activity commissioned by CCGs from the relevant pathways, and indicators of the quality of care provided by surgical units.
The quality dashboard is available via the Royal College of Surgeons website.
Below is an example Quality Dashboard for Nottingham City CCG:
Levers for implementation
Audit and peer review measures
Within the current framework of the NHS the collection of good quality, accurate and relevant outcome data on the outcome of hernia repair is difficult. While randomized trials have investigated important clinical questions, they are limited in their ability to detect rare or uncommon events, and provide no information about the overall quality of the hernia service in the general population.
A large national surgical registry would be an ideal source of data BUT would have to be carefully implemented in order to accurately and completely collect the relevant information. The information recorded would have to become part of the natural data collection process for each patient and would have to be easy to use in the NHS framework. In addition analyzing registry data requires sophisticated techniques, such as propensity scores or instrumental variables, to reduce the impact of confounding reports as a result of selection bias.
Only audit and peer review measures have been included which are achievable within the NHS framework and do not significantly influence the healthcare practitioner's workload. Secondary care providers must ensure that adequate outcome data is recorded at a local level in order to demonstrate the efficacy of their service.
A free to access European-wide database (EuraHS) is currently available (http://www.eurahs.eu/HOME.php), and we encourage data collection at a local level via this platform. 
Measure Standard
Quality Specification/CQUIN
Commissioners may wish to include the following measures in the Quality Scheduled with providers. Improvements could be included in a discussion about a local CQUIN. 
Measure
Benefits and risks of implementing this guide
The benefits of adopting this guidance are to ensure evidence-based practice for groin hernia surgery and to reduce regional variation in the quality of service provided. This should allow access to effective management, improve access to patient information and improve the overall patient experience. Adoption of the recommendations made in this guidance should reduce unnecessary referrals; ensure that imaging and perioperative investigations and the surgical procedure are appropriate.
The risk of adoption of the guidance is that the current local framework may not have the resources or the infrastructure in place to deliver a complete service including laparoscopic and open groin hernia repair. This would require additional resource to establish a specialist provider in order to develop a patient-centric hernia service. Alternatively patients may have to travel further for treatment to a center that can offer the most appropriate service.
Further information
Research recommendations
We identified several gaps in available evidence in the course of conducting his guidance. The following areas should be addressed: 
Other recommendations
There is an urgent need to develop an appropriate, relevant and validated condition specific PROMs questionnaire for inguinal hernia, rather than relying on the current generic EQ5D questionnaire, which runs the risk of generating potentially misleading and unhelpful data.
For the next update of this document in 2019, the following areas should be addressed: 
Guide development group
A commissioning guide development group was established to review and advise on the content of the commissioning guide. This group met once, with additional interaction taking place via email and teleconference. Two separate patient representatives and commissioner representatives were sought during the peer review process
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